F i g u r e 1 . S u b a r a c h n o i d h e mo r r h a g e f r o m my c o t i c a n e u r y s ms . ( A) CT s h o ws a s ma l l a mo u n t o f b l o o d i n t h e a n t e r i o r i n t e r h e mi s p h e r i c f i s s u r e ( a r r o w) . ( B ) MR a n g i o g r a p h y r e v e a l s s ma l l a n e ur y s ms ( a r r o w) o n v e s s e l s d i s t a l t o t h e a n t e r i o r c e r e b r a l a r t e r y . ( C, D) Af t e r a n t i b i o t i c t h e r a p y , CT a n d MR a n g i o g r a p h y s h o w t h e a b s e n c e o f h e mo r r h a g e a n d a n e u r y s ms . (Fig. 1A, B) , where the subarachnoid space is narrow to blood extension. The diagnosis of a mycotic aneurysm was suspected on these imaging studies and confirmed by culturing an organism from the blood. Following antibiotic therapy with penicillin G and gentamicin, IE was healed and MR angiography 6 weeks later showed absence of aneurysms (Fig. 1C, D) .
dary and tertiary branches (1) (2) (3) (4) (3, 4) . Even if aneurysms seem to be shrinking after antibiotic therapy, they may subsequently increase, and thus serial angiography is needed to document the effectiveness of medical therapy.
